San Jose State University

SJSU ScholarWorks
Faculty Publications

Valley Foundation School of Nursing

2015

A Mixed Method Study of the Impact and Outcomes of Graduates
of the CSU Northern California Consortium Doctor of Nursing
Practice Program Class of 2014
Lori Rodriguez
San Jose State University, lori.rodriguez@sjsu.edu

Follow this and additional works at: https://scholarworks.sjsu.edu/nursing_pub
Part of the Nursing Commons

Recommended Citation
Lori Rodriguez. "A Mixed Method Study of the Impact and Outcomes of Graduates of the CSU Northern
California Consortium Doctor of Nursing Practice Program Class of 2014" Faculty Publications (2015).

This Report is brought to you for free and open access by the Valley Foundation School of Nursing at SJSU
ScholarWorks. It has been accepted for inclusion in Faculty Publications by an authorized administrator of SJSU
ScholarWorks. For more information, please contact scholarworks@sjsu.edu.

1

A Mixed Method Study
of the Impact and Outcomes of Graduates
of the CSU Northern California Consortium
Doctor of Nursing Practice Program
Class of 2014
Lori Rodriguez

Lori Rodriguez, Professor in the Nursing Department a San Jose State University and Co-Director,
California State University Northern California Consortium Doctor of Nursing Practice Program, a
consortium led by Fresno State University with San Jose State University as the partner campus.
Contact the author at lori.rodriguez@sjsu.edu
Sponsorship: This report would not have been possible without the support of San Jose State
University by awarding a sabbatical for spring of 2015 to the author.

2
Contents
Preface .......................................................................................................................................................... 4
Sponsorship:.......................................................................................................................................... 1
Figures ....................................................................................................................................................... 5
Tables ........................................................................................................................................................ 5
Appendices................................................................................................................................................ 5
Summary ....................................................................................................................................................... 6
Acknowledgements................................................................................................................................... 7
Abbreviations ............................................................................................................................................ 8
Operational Definitions............................................................................................................................. 8
Background ................................................................................................................................................... 9
Figure 1 Enrollments & Graduations Nationally ................................................................................... 9
The rationale for DNP programs and this study ......................................................................................... 10
About the Program ..................................................................................................................................... 10
The Study .................................................................................................................................................... 11
The Problem ............................................................................................................................................ 11
Description of Study................................................................................................................................ 11
Methods .................................................................................................................................................. 11
Population and Sample ........................................................................................................................... 11
Procedures .............................................................................................................................................. 12
Materials and Instruments...................................................................................................................... 12
Demographics ......................................................................................................................................... 13
Table 1. DNP Class of 2014 Demographics ......................................................................................... 13
Figure 2. Participants Location............................................................................................................ 14
Table 2. Primary Role, Secondary Role and Job Change by Individual .............................................. 15
Table 3. Identified Job Titles ............................................................................................................... 16
Figure 3: Salary Survey ........................................................................................................................ 17
Figure 4: Teaching or Intent to Teach ................................................................................................. 17
Additional findings from survey .......................................................................................................... 18
Qualitative Findings .................................................................................................................................... 18
Themes .................................................................................................................................................... 18

3
Newly found credibility ........................................................................................................................... 18
Increased confidence .......................................................................................................................... 20
Newly found expertise with teaching in academic and clinical settings ................................................ 23
Are our DNP graduates prepared to educate? ................................................................................... 23
Teaching Methods............................................................................................................................... 24
Innovative Education Projects ............................................................................................................ 25
A Call to Lead .............................................................................................................................................. 26
Are our graduates prepared to lead? ................................................................................................. 27
Integrated Leadership and Leadership Concepts ............................................................................... 27
The DNP as a Role Model .................................................................................................................... 31
The integration of evidence into practice, education, and the community ........................................... 32
Dissemination of Evidence .................................................................................................................. 33
The Importance of Continuous Lifelong Learning................................................................................... 34
Discussion.................................................................................................................................................... 35
Conclusion & Recommendations ................................................................................................................ 36
References .................................................................................................................................................. 37
Appendices.................................................................................................................................................. 38
Appendix A Capstone Projects ............................................................................................................ 38
Appendix B Qualtrics Survey Questions .............................................................................................. 40
Appendix C Qualitative Interview Questions ...................................................................................... 43
Appendix D Degree to which Essentials were met ............................................................................ 44
Appendix E What would you like to tell the legislators about the program? ..................................... 45
Appendix F How do you influence practice?...................................................................................... 47
Appendix G List of students with publications and more ................................................................... 48

4

Preface
In 2010, in response to a demand for advanced practice nurses to meet the burgeoning needs of the
state's population, the California legislature passed AB 867 which called for a pilot project to institute
the Doctor of Nursing Practice program in the California State University campus system (Nava &
Arambula, 2010). Two programs, one based in Southern California and the other in Northern California,
opened in fall of 2012. In Northern California, Fresno State was chosen as the base campus with San Jose
State University as the partner campus for the CSU Northern California Consortium of the Doctor of
Nursing Practice Program. The goal of this DNP program is to produce leaders and advanced practice
nurses to serve in the increasingly complex California health care system as well as produce faculty
capable of teaching nursing in colleges and universities.
This report describes the results of a research study undertaken by the Co-Director of the CSU Northern
California Consortium of the Doctor of Nursing Practice Program (CSUNCCDNP) program from February
2015 to May 2015 that sought to understand the impact and the outcomes of the program on recent
graduates from the Class of May 2014.
This report will present both qualitative information and quantitative data on the impact and outcomes
of the class of 2014 of the (CSUNCCDNP) program. Because the program is new in the California State
University system, evaluation of the DNP program is critical to curricular and program development, and
measuring program success. The California state legislature is requesting specific information that can
be collected in survey form regarding where DNP graduates are working, what kinds of positions they
are holding, and if their employment has changed since their graduation (Nava & Arambula, 2010).
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Summary
















Most study participants agreed that they had increased personal and professional confidence
Credibility was enhanced by the appropriate use of the term "Dr".
Credibility was also effected through behaviors demonstrated to others which included (but not
necessarily limited to) advocacy, the ability to articulate, the ability to engage in high level
discourse, the ability to take a global approach, the ability to influence policy, the ability to
actively apply evidence-based practice, the ability to influence others, and the ability to make an
impact.
There is a fairly wide salary discrepancy between academia and clinical practice, with faculty at
the lower end of the salary scale, which has implications for future recruitment and availability
of the DNP to work full time as faculty.
Participants reported an increased interest and motivation in teaching.
Participants were prepared to teach and are teaching.
Participants were prepared to lead and are leading.
Participant use of evidence-based practice.
Using evidence-based practice adds to credibility.
Participants translated evidence into practice; knew how to find, interpret, and disseminate
evidence.
The CSUNCCDNP graduate is disseminating information, research, and evidence through
presentations, posters, publications, and media.
Participants continue lifelong learning in formal and informal programs.
Participants model to others what it is to be a professional nurse who holds the terminal degree
in nursing.

DNP
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Abbreviations
AACN: American Association of Colleges of Nursing
CSUNCCDNP: California State University, Northern California Consortium Doctor of Nursing Practice
DNP: Doctor of Nursing Practice
DNPs: Doctors of Nursing Practice
DNP's: belonging to a Doctor of Nursing Practice
IOM: Institute of Medicine

Operational Definitions
Blooms Taxonomy: a system of categorizing learning objectives from lower order thinking to higher
order thinking
Nursing: A community of practices aimed at improving health, alleviating suffering, increasing health
literacy, that is theoretically, scientifically, and practically based.
Practice: The "doing" of nursing. The continuous performance of a nurse from novice gaining their first
experiences to expert nurses. Includes the building of knowledge, skills, and attitudes over time and
requiring experience, choices, learning, and application. A nurse's practice will vary based on his/her
education, motivation, specializations, preferences, and context in which the nurse performs.
STEMI: a type of myocardial infarction where on EKG examination the ST segment is elevated
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Background
Doctor of Nursing Practice (DNP) programs began eleven years ago. In 2004, the American Association of
Colleges of Nursing, acting on guidance from selected member schools determined that the most
appropriate terminal degree for advanced practice nurses would be a practice degree at a doctoral level
(AACN, 2014). A position statement was published (AACN, 2004). The position statement launched a
great change in graduate nursing education. In 2006 there were 20 DNP programs nationally. By 2013
there were 251 programs with the number still growing (Auerbach et al., 2014). Student enrollment
increased between 2012 and 2013 from 11,575 students to 14,688 students nationally (AACN, 2014
Figure 1).
Figure 1 Enrollments & Graduations Nationally
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In California there was no DNP program in either the UC or CSU systems. Assembly Bill 867 provided for
creation of three Doctor of Nursing Practice Programs in California (Nava & Arambula, 2010). Two CSU
programs opened in the fall of 2012. One consortium was in Southern California. In Northern California,
Fresno State was chosen as the base campus and San Jose State University as partner campus becoming
the CSU Northern California Consortium of the Doctor of Nursing Practice Program. Northern and
Southern California were separated with a demarcation at the Kern County line (area can be seen on
Figure 2).
With the roots of the DNP in "advanced practice nursing", a category made up of only nurse
practitioners, clinical nurse specialists, nurse anesthetists, and nurse midwives, a few national factions
believed that the DNP programs should be clinically based only. Through the direction of the
Chancellor's office and the State Legislature, the California programs admitted post-Masters nurses with
related graduate degrees including but not limited to advance practice degrees, nursing education,
nursing administration, public health, and healthcare administration. Many existing programs
throughout California and the nation encourage a broad base of Masters prepared nurses to obtain this
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terminal degree. As the nation's programs multiply and mature, DNP programs have admitted postbaccalaureate nurses and post-masters nurse graduates who want to lead, manage, educate, administer
and improve clinical practice; or some combination of these. The history of the inception contributes to
public and professional uncertainty about what a DNP is and what a DNP does. By examining a small
recent graduate sample of DNPs, this project will demonstrate the impact of this single program, which
is only one of 125 accredited programs in this country.

The rationale for DNP programs and this study
The rationale for creating DNP programs nationally has been well documented. Several evidence based
Institute of Medicine (IOM) reports call for change in the delivery of care and in the performance of
healthcare professionals. From the first report in 2000, the IOM reports called for strong leadership and
strengthening healthcare workers knowledge base (IOM, 2000). The Quality Chasm rallies providers to
bridge the chasm between the health care system that we have and the health care system that we
need (IOM, 2001). This second report calls for healthcare organizations and professional groups to work
together to create safe, effective, patient centered, timely, efficient, and equitable healthcare. It
additionally points out the need for the application of evidence to practice and restructuring the way
the clinical education is done. The recent IOM report, The Future of Nursing (IOM, 2010) recommends
changes to the healthcare system and the profession of nursing for the 21st century. One of the many
recommendations that the Future of Nursing Report makes is that evidence must be gathered on the
impact of the DNP. Few studies have looked at the impact by examining the experience of the impact
and outcomes as perceived by the graduates of a DNP program. Members of the Future of Nursing
committee felt that they could not even discuss the potential role of DNP nurses because there is not
enough evidence on outcomes (IOM, 2010, p.195).
In a recently published editorial in the Journal for Nurse Practitioners, Waldrop (2015) laments that
while outcome studies were recommended by the RAND Corporation (Auerbach et al., 2014), very few
have been published. Waldrop reminds DNP educational leadership that they must take "responsibility
for documenting and disseminating" how having a DNP makes a difference.

About the Program
The CSUNCCDNP program is a hybrid, but largely online program for obtaining a Doctor of Nursing
Practice degree. The boundaries for the program were the Kern County line to the south and the Oregon
border to the north. Subsequently that has changed because the Southern California program does not
offer an online option and has therefore referred several students to the northern program. The
program accepts only California licensed postmaster's nurses. The mission of this program is to improve
healthcare delivery and provide leadership in the healthcare system. It began in the fall of 2012 and the
first graduating class was in May 2014. Forty-six students were accepted into that cohort. On the first
day of class there were 36 students. By the end of the first semester there were 31 students. Thirty out
of 31 students graduated. The program is designed for full-time workers and is five semesters long. A
cohort model is used to promote retention. There is no part-time option. The Class of 2015 completes
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the program in May of 2015. The Class of 2016 completes the program in May of 2016. The admission
cycle for the class of 2017 is closed and students are being interviewed and selected. The class of 2018
will begin the admission process in the fall of 2015. It will be the last cohort admitted to the pilot
program mandated by the Nava bill.
A cornerstone of the program is the DNP project, nationally titled "DNP Capstone". The student enters
the program with a project in mind and immediately begins to develop it early in the curriculum. These
projects are to be the focus of the student throughout the program and the student emerges with
expertise in a specific area that they have chosen. A list of capstone projects can be found in Appendix
A. Since each student has a different background in nursing and may have a master's degree from a
related field, the potential trajectories of the student are varied. The characteristics of DNP students
create an array of possibilities of trajectories also. Some differing identifying characteristics include but
are not limited to: area of practice, role, age, ethnicity, geographic location, job title, and salary.

The Study
The Problem
The state legislature, the public, and many professionals don't know what the DNPs are doing and what
impact the DNPs potentially or actually have on healthcare. While DNPs have become more visible and
valuable in healthcare settings, the impact and value are known only to those who come in contact with
them and understand the role and training of the DNP. This is partly due to the historical antecedents
that led to current DNP practice and the relatively new status of DNP programs.

Description of Study
This project articulates findings about the impact and outcome of CSU Northern California Doctor of
Nursing Practice program on the Class of 2014, the first graduating class. The study explores what the
CSUNCCDNP graduate is doing and how the CSUNCCDNP graduate is changing the healthcare
environment in Northern California and beyond. It does this by exploring the impact and outcomes of
the CSUNCCDNP program.

Methods
Both qualitative and quantitative methods were used to gather information and data for this study. The
multi-method study was conducted in stages with Interviews from February 7, 2015 to April 2015. The
survey was available on February 7, 2015 and was left open until April 1, 2015. Additional information
was obtained from surveys conducted previously in the program.

Population and Sample
The population in this study was the graduates of the Class of 2014 CSUNCCDNP program.
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Procedures
A survey was set up in Qualtrics, an online survey program, and made available to the 30 graduates from
the class of 2014. The survey was made up of 16 questions (Appendix A). Twenty-eight graduates
responded either in part or fully to the survey questions. Of those, there were 27 usable responses.
Additionally, all graduates were invited to participate in an interview. All interviews focused on the
perceived and actual impact and outcomes of the program and used the same interview guide
(Appendix B).
The interviews were recorded onto devices: an iPad using QuickVoice Pro app and a laptop computer
using Audacity, free online recording software. They were subsequently transcribed from the iPad by the
researcher. Using Dragon Naturally Speaking the researcher used a method of repeating the words in
the interviews and transcribed the words into a word processing program. Coding and analysis using
NVIVO, qualitative research management software began in March 2015, when over 70% of the
interviews had been completed. Coding, analysis, and interpretation are ongoing.

Materials and Instruments
Materials included software programs and an app: Qualtrics, NVIVO, QuickVoice Pro for iPad, Audacity,
and Dragon Naturally Speaking.
Qualtrics is online survey software that is free to faculty at Fresno State and San Jose State. It
allows researcher an opportunity to create surveys and collect and analyze data.
Audacity is free, open source software that allows for recording and converts files into .wav
format.
Dragon Naturally Speaking is voice recognition software that was used for transcription.
NVIVO is qualitative data analysis software. It allows for organization and analysis of qualitative
information.
QuickVoice Pro for the iPad is an application that can be purchased at iTunes.
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Findings
Demographics
Thirty people graduated from the Class of 2014 CSUNCCDNP program. Twenty-eight responded to the
anonymous survey of those 27 had data complete enough to include and of the 30 who were asked to
interview, 2 declined, 1 did not respond, and 27 granted interviews. Of the 27 qualitative interviews, 17
were done in person and 10 over the telephone. The in-person interviews provided the value of sitting
face to face and seeing the response of the DNP. The telephone interviews were more convenient for
the DNP participant and the interviewer.
Table 1 shares responses from the participants and includes gender, age average and range, ethnicity,
employment status, primary employment setting, primary employment role, and number of people who
are working in multiple roles (dual role).
Table 1. DNP Class of 2014 Demographics
Participants Category
N=27
Gender
Male
Female
Age
Average
Range
Ethnicity
Asian American
Hispanic
African American
Caucasian
Pacific Islander
Filipino
Portuguese American
No response
Employment Full time
Part time
Setting
Acute care
Community
Academia
Private Practice
Primary Role Advanced Practice
CEO
Staff Nurse
Student
Coordinator or Director
Faculty
Dual role
Faculty (Part time)
CEO
Organization Presidents

#

%

1
26
50.5
38-59
1
2
5
16
1
1
1
1
23
4
14
6
5
2
8
1
3
1
11
3
13/27
8
1
2

4%
96%

4%
7%
19%
56%
4%
4%
4%
4%
85%
15%
52%
22%
19%
7%
30%
4%
11%
4%
41%
11%
60%
44%
4%
7%
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The map below shows the home location of participants of the study.

Figure 2. Participants Location
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Sixteen participants reported that their job had changed since completion of the program. Thirteen
were in two or more roles. Faculty has been bolded for easier recognition.
Table 2. Primary Role, Secondary Role and Job Change by Individual
Participant

Primary Job/Role

1
2
3
4
5
6
7
8
9
10

Faculty
Faculty
Faculty
Program Coordinator
Program Coordinator
Program Coordinator
Staff Nurse
Staff nurse
Staff Nurse
Charge Nurse/Educator

11
12
13
14

Director
Director
Director
Director

15
16
17
18
19
20
21
22
23
24
25
26
27

Director Large Entity4
Director Large Entity
Community NP
Community NP
Community NP
Clinic NP
Clinic NP
Clinic NP
Inpatient CNS (hospitalist)
Inpatient CNS (hospitalist)
Maternal Child CNS
CEO
Nurse Practitioner Student

1

Secondary Job

PT Faculty PT NP
PT Faculty
PT Faculty
PT Faculty
PT Faculty
PT Faculty
Regional Organization
President

PT Faculty
Statewide Organization
President

PT Faculty
Adjunct Faculty

CEO & Founder of non-profit

Staff Nurse, Consultant

Changed from private university to CSU
Increased time in part time position
3
Primary role did not change, faculty role is new
4
Large entity indicates regional or multi- site responsibilities
5
Went from Interim to Director, probably not a result of program
6
Primary role did not change, faculty role is new
7
Primary role did not change, faculty role is new
2

Job change or job title
change after program

Yes
Yes 1
No
Yes
No
Yes
Yes2
Yes
No
No
Yes
Yes
Yes3
No
No
Yes5
Yes6
No
No
No
Yes
Yes7
Yes
Yes
No
No
Yes
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Table 3. Identified Job Titles






















Advanced Practice Manager
Adjunct professor
Assistant professor
Chief Executive Officer
Coordinator, Medication Safety Program
Clinical Nurse Specialist, Maternal Child Health
Clinical Nurse Specialist, Neonatal
Community Campus Chair for the College of Health Services and Nursing
Community College Educator
Deputy Director of Public Health, Nursing Services
Director, Center for Nursing Excellence
Director of Clinical Education, Nursing Practice and Informatics
Family Nurse Practitioner, Pediatric Focus
Family Nurse Practitioner Coordinator
Lead Clinician and Quality Management Coordinator
Magnet Program Director
Nurse Practitioner – Maternal Fetal
Nurse Practitioner – Cardiology
RN III Charge Nurse and Department Educator
Staff Nurse (3)
Simulation Coordinator (2)
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Twelve of the respondents answered the question regarding salary (Figure 3). Reported salaries ranged
from $90,000 to $193,000. Average reported salary was $140,000. Median reported salary was
$125,000. In the CSU system the average salary for a tenure/tenure track nursing professor is $86,364.
Figure 3: Salary Survey
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Figure 4 indicates participants who are current teaching or intend to teach sometime in the future.
Figure 4: Teaching or Intent to Teach
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Additional findings from survey
Ten reported that they have a desire to work in underserved communities.
Question 14 was an open ended question and asked, "What would you like to tell the state legislature
about this program?" Responses can be found in Appendix C.
Question 15 was an open ended question asking, "How will you influence the practice of others?"
Responses can be found in Appendix D.

Qualitative Findings
The interviews of participants were coded into nodes. The nodes were later combined into categories
using NVIVO. The findings led to an identification of themes. The narratives help to give meaning to the
experiences of the participants and help to illustrate the impact of the program.

Themes








The emergence of newly found credibility
The newly found expertise with teaching in academic and clinical settings
The integration of multiple leadership skills into daily performance
Projects that have led to changes in practice
Innovative education projects
The application of evidence to practice and teaching
The modeling of professionalism, action, leadership, and expertise to patients, high school
students, nursing students, graduate students, medical students, interns, and other
professionals.
Each theme is explicated here with analysis of interviews and attempts to make what it means to be a
DNP more evident. Quotes from the study participants are included.

Newly found credibility
Across the board, participants reported a perceived increase in their credibility. They reported that
patients, peers, and colleagues responded to them differently. In some cases the other individual knew
that they had obtained their DNP through an announcement, a nametag change, or an introduction. The
study participants noted that they were recognized, people took them more seriously, they no longer
felt "marginalized" in professional meetings, and they generally felt more respected. Participants
attempted to explain this by talking about the reactions that others had to them. In the following quote
the response is likened to the silence when something important is announced. She alludes to a well
known television commercial to help explain.
It's like EF Hutton, when you say "Doctor", it becomes silent, and they say, "Really? You
got a doctorate?" Yes, I did. Now suddenly you are in this whole other category of
importance. I don't know how else I could say it.
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Title or Performance?
Was newly found credibility due to the title? Were they performing differently? Or were others
responding to behaviors that they saw in the DNP?
Some responded that the title brought others to regard them differently. As one said, "The room
becomes silent". There were a few participants who felt it was the title alone. Those who did were
frustrated noting that they were finally getting the respect they deserved. They were finally seen as
credible although they may have been saying the same thing for years. As one stated,
It's almost like people perked up and said, "Oh, Doctor Jones (name changed) said that
about child abuse". To me it's a little bit frustrating. I've been saying it all along. What I
have said about child abuse has not changed other than my title has. I've use that to my
favor. And that's okay as long as it protects children, I'm okay with that.
While the DNP may have felt frustration, there was also a sense of relief about finally being heard and
recognized. Another spoke about a classmate who has been doing important work for years. As she said,
"If it takes doctor in front of her name to be recognized for what we are all trying to do then, it is worth
its weight in gold 10 times over".
Controversy exists in the medical community about healthcare professionals other than medical doctors
using the title doctor (Chism, 2010). Participants in this study were cautious, respectful, and responsible
about its use. All respondents stated that the situation determined whether or not they use the title of
"Doctor". Their responsibility as a professional dictated use of the title. Those from a nurse practitioner
background were concerned about confusing their ambulatory and hospitalized patients. In some cases
they have been seeing these patients for years and use their first names when communicating. Yet they
did not hesitate to use it when they want to motivate or demonstrate credibility with their patients. An
example of this was when stressing the importance of taking medicines or following a particular
regimen.
Some were relieved that they no longer had to correct patients who had been calling them "Doctor"
before they went into the program.
Participants readily used the title when speaking at conferences or with peers in academia, at board
meetings and community meetings. Many said in these settings they took the time to differentiate who
they were and felt it was their professional responsibility to explain.
Being a doctor has its own distinction. I know I worked hard on it, but moving forward it
has a responsibility. So, at this moment I kind of put it up front. Yes, I'm a Doctor I'm not
a medical doctor but I have my own specialty of nursing.
As Chism (2010) asserts, the controversy will continue in this rapidly changing health care
environment.
Were they performing differently?
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Since many don't use the title and yet report an increased perception of credibility, it raises questions
regarding the source of the increased credibility. If patients and colleagues are not responding to the
title, are they responding to some change in the DNP's behavior or performance as one DNP suggested.
You carry yourself differently. I don't know if it's more confident, perhaps speak
differently, or perhaps you feel that you are on more of a peer level [with physicians]
than before. I'm not 100% sure what it is.
In another section of this report where participants discussed their skill set, there is performance
demonstrated in the areas of leadership, informatics, clinical expertise, teaching, and applying evidence
based practice.
Where did it affect credibility?
The participants saw changes in behavior in meetings with staff, physicians, and management. They
found themselves at conferences with politicians and were able to articulately state their position using
appropriate and persuasive knowledge. They could engage others in discourse and in settings where
policies were changed. They found they were being invited into more elite settings such as formerly
physician-only meetings, high level management meetings, state and national hearings and conferences,
where they found they were "treated as peers" and felt "part of the club". They found that they could
now improve the delivery of patient care, influence policy changes, influence management decisions
and work on interdisciplinary teams with a sense of equal footing. Those working in academia also felt
that being a "doctor" helped to influence students about increasing their education.
Increased confidence
Confidence and credibility were linked, and both were recognized as part of becoming a DNP. They felt
more confident and reported a variety of abilities where the confidence manifested. These areas
included advocacy, the ability to articulate, the ability to engage in high level discourse, the ability to
take a global approach, the ability to influence policy, the ability to actively apply evidence-based
practice, the ability to influence others, and the ability to make an impact.
It gives you a foundation... I have been told that I'm projecting that in a sense. My
speech and presentations are better.
Increased confidence was recognized by most participants as a personal outcome of the program that
affected professional outcomes. It was surprising that some mentioned fear, nervousness, feeling less
important, and having less influence prior to getting their degree. They now spoke about courage,
possibilities, and opportunities.
But because of what I learned and because I had the project to implement this program,
it's almost like I'm transformed into a different person... But I'm not really a different
person. It's just, I matured. Now I'm quite confident in what I do. And I don't feel like
anymore, "Okay, nobody wants to hear what you have to say". I don't marginalize
myself anymore. You're just a nurse practitioner and when you're working with all
doctors and PhD's and you just have your Masters you feel so inadequate sometimes. I
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don't feel that anymore. I feel I am a doctor, not a medical doctor, but a doctor and I
belong here. Not to be cocky about it or anything, it is just a confidence that I belong.
In this quote the DNP says that she previously marginalized herself. The program and the process of the
completion of the final project were transformational for her. Being at the highest level of her
profession allows her to feel that she is on a more level field. The chasm between physicians and nurse
providers whether real or perceived has the potential to influence patient outcomes. If a nurse feels
inadequate or marginalized it is difficult for him or her to take the risk to advocate and intervene. Being
a Doctor of Nursing Practice provides confidence and a sense of belonging. This confidence helps our
graduates know what they are good at and further develop their expertise. It helps to motivate them
toward action. This confidence is opening doors by allowing them to relate and deal with other experts.
It is really amazing to see my personal growth and the confidence that I now bring to my
work. The confidence that really enables me to relate with other experts and in
situations which three or four years ago I very likely would've said I'm not equipped to do
this.
Confidence to act and to take risks is required if our healthcare system is to change. In the following
quote, the DNP points out that she now stands in the context of the degree that allows her to go beyond
the traditional boundaries and take ownership of her thoughts and ideas.
But what the DNP [degree] did, it did something for not only my education but it did
something for my confidence. I think that I really have no boundaries to what I can
research, and what I want to do, and what I can think; and I've got a doctorate to back
that up. I can say, "These are my thoughts". And I don't think people would've taken me
as seriously had I not had that behind me. So it's been fantastic.
Self-confidence can be seen by others and is a valuable trait in a teacher. When this DNP went
to an interview, armed with the knowledge that she was the right person for the job, the
interviewing panel agreed.
I went in and answered the questions and was able to speak at a level that they wanted.
Obviously because they give me the job. I felt totally different when I went to these
interviews because I felt like I almost had the upper hand.
Confidence empowers Voice
With credibility and confidence, many of the participants talked about finding their voice, having a voice,
and being a voice. Courage to advocate for others and speaking up for what is right requires self
confidence (Porter O-Grady & Malloch, 2016). In one of the early interviews, one participant summed up
her feelings about her classmates and an outcome of the program by saying, "We found our voice".
Having a voice allowed the participants in the study to speak up and out for themselves, their patients,
their patient's families, their colleagues, and for such things as equity in health care. It allowed them to
speak to others who they did not feel they could have spoken with prior to the program.
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Speaking up for the homeless
One of our DNP students is committed to improving the lot of the homeless population. She does by
working with a group that she affectionately calls "her people".
I feel good about that and then my patients benefit, because I am more of an advocate.
People want to hear what my patients need. "What do your patients need?" My patients
need this or need that. It's interesting how it has happened since I graduated. Because I
feel like I'm a better provider because I have a voice for my patients.
Notably, she is now advocating on a national level by disseminating information about her backpack
medicine program, which was her DNP capstone project. She is speaking at local, statewide, and
national conferences. She feels she is the voice of her people.
Advocating for a vulnerable patient and then educating others
In another situation, a DNP in the emergency department was working with a mother suspected of
substance abuse and recognized that her baby was being neglected. While the doctor capitulated to the
patient's demand for drugs, the DNP called the social worker to investigate the situation. The DNP
subsequently developed and disseminated a poster on the American College of Emergency Physicians
guideline on managing substance abusers in the emergency department. This two-step approach is an
exemplar of the DNP. First there is taking care of the individual as demonstrated in her interventions
with the patient and her daughter. But second, is recognition that there is a systems problem and that
she must do something about it.
Finding a voice to improve staff safety
Another DNP works in a large health care system and is responsible for decreasing medical errors. He
does this by finding new ways to detect errors in the system and also eliminating redundancy in nursing
workload, which prevents distraction and can lead to error reduction. This DNP has also taken on a
leadership role to improve staff safety.
Multiple examples show the connections between credibility, confidence, and advocacy.
 The study participants agreed that confidence was impacted by their involvement in the DNP
program.
 Credibility was enhanced by both the appropriate use of the term "doctor" and behaviors
demonstrated to others which included (but not necessarily limited to) advocacy, the ability to
articulate, the ability to engage in high level discourse, the ability to take a global approach, the
ability to influence policy, the ability to actively apply evidence-based practice, the ability to
influence others, and the ability to make an impact.
 An earned doctorate should be recognized and the title used responsibly.
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Newly found expertise with teaching in academic and clinical settings
Are our DNP graduates prepared to educate?
In order to address the looming state faculty shortage, the California legislature made it clear that one of
the program's goals should be to produce faculty capable of teaching nursing in colleges and universities
(Nava & Arambula, 2010). Providing courses in education improves the DNP's likelihood and ability to
teach (Grey, 2013). Contrarily, the accrediting body, the American Association Colleges of Nursing
emphasized that teaching education courses would not be well received in the accrediting process.
However, since our program was state mandated we created a curriculum that included a 3 unit course
on Curriculum Development, a 3 unit course on Curriculum Evaluation, and a 2 unit elective which was a
practicum in the student's choice of educational settings.
The participants in this study reported a greater interest and motivation to teach than they had before
going through the DNP program. Some had Masters Degrees in nursing education but still felt they
lacked a number of foundational skills and knowledge. The DNP program provided them with
foundational skills, teaching skills, pedagogic skills, and presentation skills. Some were able to reconnect
with their love of teaching. Some, who had not previously considered teaching, now know what it takes
to teach and are looking forward to it in the future.
Of the 27 participants in the study, 12 are working as faculty. Six of those are in the CSU system, 3 are at
Fresno Pacific University, 1 at the University of Phoenix, 1 at Shasta Community College, and 1 as
adjunct faculty at UCSF. One participant is actively seeking a job in the CSU system (Table 2 and Figure
4). Seventeen intend to teach or continue to teach at the university level (Figure 4). Six are doing either
full time or part time work in acute care staff development and while not faculty, they make a large
contribution to the growth and development of the workforce. The remaining 8 are in clinical positions
such as nurse practitioners or executives and salaries in those positions range from $100,000 to
$193,000 (Figure 3). The high range is nearly two times as much as the average CSU nursing faculty
salary, a fact that may affect recruiting faculty in the future. This is a potential issue in the future that
may need to be addressed.
Courses being taught by the participants teaching in colleges or universities included: Research,
Informatics (2), Health Economics, Nursing Theory, Clinical Nursing and Simulation, and Nursing
Leadership. Many stated that they felt prepared to teach. A few have been hired to lead educational
programs. Alumni repeatedly discussed the value of the Curriculum Development, and Curriculum
Evaluation courses, as well as the teaching practicum. These classes helped existing teachers to see and
understand curriculum in a different way and gave them a sense of mastery. New teachers explained
how they were able to work on curriculum immediately.
But as far as the teaching, I had Danette Dutra. She really, really pushed the envelope
with us and really made us open our eyes to curriculum planning. She even had us do
some revisions for projects. I took that immediately and started applying the first day I
was starting my new job. It was fantastic.
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The instructor for the two curriculum classes was repeatedly singled out as being instrumental in
preparing the DNPs to understand, review, and revise curriculum. Many reported that they now excel in
curriculum design and evaluation. Along with learning about curriculum they pointed to the rigor of the
class, the introduction and application of Bloom's taxonomy*, the varied teaching methods that they
replicated in their own teaching, and the need for high level objectives. Some discussed that they had
changed their former lecture type of teaching to an active format like flipping the classroom or avoiding
content saturation with two hour lecturing.
Almost everything I teach, I know where to go. I know why we're teaching this. And then
Danette Dutra's classes for me were really, really useful. She has a lot of ideas that were
at least innovative to me. Maybe they aren't, but they were to me, like flipping the
classroom, a lot of things, but that's the one that comes to mind. Active learning has
made my teaching so, so much richer.
The participants in the study facilitated the learning of others. They pointed out breakdowns in their
own teaching and in the teaching of others. This led to coaching others, particularly in the staff
development arena. One noticed that the learning objectives were too basic for classes taught in an
acute setting where staff should be able to evaluate, synthesize, and apply. DNPs readily took on
coaching and mentoring of clinical educators and staff nurses in order to improve the educators' and
nurses' teaching skills. One acknowledged that she keeps a copy of Bloom's Taxonomy on her desk and
refers to it often. She recognizes the importance of having higher level objectives applied in clinical
teaching.
And I do correct learning objectives now when I see them at work. If they are, you know,
dummied down, I try to integrate evaluation and synthesis. And in terms of the kind of
coursework that we're providing just using the language actually ensures that the
content meets the intent.
Teaching Methods
The DNPs linked the level of objectives to the teaching/ learning activities. They demonstrated using a
variety of teaching methods. Active learning and creating learning activities that stimulated thinking
rather than recalling or identifying were mentioned by nearly all who were in a teaching role. Once the
right objective was identified it pointed to the most useful type of activity. Simulation was used by some
participants in both the clinical and academic setting. Those in the clinical setting created simulations in
on-the -job settings so that the staff did not have to leave their units to attend lecture classes in order to
learn skilled performance that was more appropriately taught at the bedside, called "in situ simulation".
Another pedagogy employed was using social media, movies, and other media for nursing students to
review and critique individually or in groups. TED talks were integrated into the classroom and also used
by the DNPs for personal development. To break the monotony of lectures pair and share activities were
used. Prezi, narrated Power Points, and Weebly were employed as presentation tools. The DNP's own
backgrounds and clinical experiences shine in stories that provide rich teaching tools from experienced
nurses to help students have a realistic understanding of the context and job-setting when solving
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clinical problems. In this quote where she is describing her transition from being an emergency
department nurse to becoming a teacher she says,
With students you can know the outcome and for somebody to come up to you and say
I did this because of what you said. They listen to everything you say. I just taught a class
that I'm pulling from that. They are inspired by you because you tell them your story.
Then I would tell them about my experiences as a nurse and what it means and my first
comment to them is, "I want you to love nursing as much today as you will 30 years
from now, as I do. And now I'm teaching it and I love it.
Besides the shift toward active learning the DNPs identified other teaching competencies that they use.
One emphasized the importance of using a needs assessment with staff when planning programs.
Another discussed doing a classroom assessment prior to teaching. The ability to present materials in
poster form was part of an assignment during the program and DNPs mentioned that they now used
posters in clinical areas where everyone could see and hopefully learn the same information. A DNP
working as a manager discussed how she used a PDSA or fishbone to teach on the job problem solving
to her staff.
Innovative Education Projects
The following is a sample of vignettes from four graduates, demonstrating how they have applied their
teaching skills to have an impact in California.
Dr. Laura Brunetto, the Nursing Director of the Santa Clara County Health Department is partnering with
San Jose State University lecturer, Dr. Tamara McKinnon, and a team to put together group simulation
classes around transitions of care and working with chronically ill adults. These simulations can be used
by both health department employees and nursing students.
Dr. Maxine Rand, Director of Clinical Education, Nursing Practice and Informatics at Kaiser Foundation
Hospital in Redwood City, created a presentation about opening the new hospital. It is a 10 to 15 minute
presentation on what inspires technology in the healthcare industry. It includes the causative factors
that result in technology innovation and then snapshots of the new hospital opening in Redwood City.
Additionally, she has become faculty in the CSU system, teaching informatics to DNP and master's
students at Fresno State.
Dr. Carel Mountain has been faculty at Shasta College for 17 years. Her DNP capstone project was to
integrate the electronic medical record into the nursing programs simulation hospital. She started with
the senior semester and now has a goal to move it through all semesters. Her work on this project was
recently published in a nursing education journal. Since the completion of the program, she has served
as a mentor Shasta's nursing faculty as they tackle curriculum revision. She has motivated others in her
work setting to get their national certification in education.
Dr. Cindy Mekis, Maternal Child Health Clinical Nurse Specialist at a community hospital, recognized that
nursing staff needed more skill in handling postpartum hemorrhage. Postpartum hemorrhage is rarely
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seen and yet its management is complex enough that nursing skills needed regular updating. For her
capstone project Cindy used drills to discover active and latent threats on the unit to proactively
mitigate risk. Doing the drills not only addressed high risk low volume clinical situations, but additionally
the drills were used to discover the "weakness" in the systems and fix them before those potential
catastrophes reached the patients. This met the time management needs of the staff as well as allowing
the staff to participate in mock situations for this high risk, low frequency occurrence.
Yes, the DNP graduates are prepared to teach
We are grateful to the state legislature for mandating that we prepare nurses to educate. The text and
examples presented are proof that the educational curriculum portion of the DNP program is essential
in paving the way for future projects, innovations, and in providing educators for the state of California.
Our DNPs demonstrate foundational skills, teaching skills, pedagogic skills, and presentation skills.










The DNP's reported increased interest and motivation in teaching.
They met several competencies set forth in National League of Nursing's Nurse Educator
Competencies (Halstead & 2007).
They reported an improvement in all aspects of curriculum design and revision.
They facilitated learning by creating interactive learning environments, used a variety of
teaching techniques, designed courses, curriculum, and education projects using learning needs
assessments, appropriately leveled objectives, and shared their content expertise.
Coaching and mentoring others and using evidenced based practices briefly introduced here are
covered in depth in other sections.
They were striving to use high level objectives of synthesis, evaluation and creation.
They are capable of designing innovative education projects.
They are prepared to teach and make a difference in nursing education.

A Call to Lead
Recommendation 2 of the IOM 2010 Future of Nursing report calls for more opportunities for nurses to
lead and diffuse collaborative improvement efforts. Additionally, it recommends development of skills in
nurses to allow them to initiate projects and start entrepreneurial businesses that will contribute to the
improvement of health (IOM, 2010). Recommendation 7 of the IOM 2010 Future of Nursing report is to
"prepare and enable nurses to lead change to advance health" (2010). This is further elaborated to
include being personally and professionally responsible for continuing education, and seeking new
opportunities for exercise and application of leadership skills. It calls nursing education to integrate
leadership at all levels of education. And finally it calls for more representation of nurses in decision
making bodies (IOM, 2010).
Leadership is a dynamic process. This research uncovered applied leadership skills imbedded in
performance. The stories of the individual DNPs reveal leadership skills within the context of their
practice. Whether that leadership is in clinical practice, in administration, in academia, or in the
community, it was recognized as the demonstration of leadership.
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Leadership requires continuous improvement. Every leader is a work in progress. The participants in this
study are no exception. They entered the program with varying levels of confidence, self-awareness,
accomplishment, motivation and more. They were motivated to continue their education and were
willing to be the first class in a new program. Some were already leaders in their practice, while others
aspired to take on more leadership. They left the program with increased confidence, improved selfawareness, a new skill set, and solid accomplishments.
Leadership is taught at all levels of nursing education, however the amount and depth of the education
is affected by curricular time limitations, experience levels of the nurse, and being in a setting where
new leadership skills can be applied. In associate degree programs leadership skills are briefly
introduced, baccalaureate programs have a minimum of 3 units of leadership as well as application of
leadership into group projects (McNiesh, Rodriguez, Goyal, & Apen, 2013). By graduate school, nurses
take leadership classes and leadership is more a part of that curriculum. They can apply content and
new skills because they have worked in the healthcare environment and have context for learning. In
the DNP program, students focus on multiple aspects of leadership. It is appropriate that most doctoral
programs share a common goal of producing leaders (J. Newland, 2015). In some cases, entering
students are already leaders in some way. By the end of the program, as the text will show, they are
living in the question, "How can I lead?" Possibility becomes reality and they seek opportunities to lead.
Are our graduates prepared to lead?
The text here presents evidence of various applied leadership skills in a variety of settings as well as the
perceptions of the DNPs about their own growth in leadership. The student in the DNP program focuses
on improving leadership skills and competencies throughout the program and is typically in a position
where they can apply those skills immediately in their own work setting. There are hundreds of
leadership books in nursing, each sharing what each author believes to be the essential characteristics of
leaders. Some characteristics are restated in every source, while others are unique out of the box
thinking about leadership. While no one person could possibly embody this wide-range of positive
leadership qualities, the following excerpts showcase how the DNP graduates improved leadership skills
were applied to practice.
Integrated Leadership and Leadership Concepts
Concepts of leadership are integrated into the entire program. The nursing theory class allows for the
exploration of several theories. Among those are leadership theories from inside and outside of nursing.
Many of the participants' interviews reflected on the application of multiple concepts as illustrated in
the following excerpt from an interview. The theory class provided knowledge of theoretical frameworks
of leadership.
I loved the theory class. It's made me always go back to what is the theory of why we're
doing this....It has really been helpful to have a feminine [theoretical] perspective. That is
totally who I am and why I've never fit as a traditional leader because leadership is not
traditionally taught from a feminine perspective. My leadership group [in her work
setting] is not coming from a feminine perspective. So again [I am the] lone voice, but
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again confident that what needs to happen in healthcare more, is that perspective of
caring and acknowledging other people's situations.
One of the first things that a leader must have is knowledge about him/her self and who they are (Porter
O-Grady & Malloch, 2016). Through study of feminist theory the student discovers something about
herself. Her skills fit with feminist leadership theory. She does not characterize herself as someone who
leads with fanfare. Instead she sees herself as a quiet leader and often a lone voice, one who advocates
for those who are vulnerable or oppressed. Feminist leaders use relational skills and create emotional
ties with people. The feminist perspective gives her courage to confront a healthcare system that has
lost its way (IOM, 2001, 2000).
Opportunities for advocacy are plentiful in all healthcare settings. Examples abound from acute care,
academia, and the community. In the following excerpt a community leader in public health describes
being in a strategic planning meeting and discovering that a group of planners believe that there is no
social injustice in the local healthcare system. She recognizes that she is in a system where some
professionals share and operate from the same values, while others may frame things in a very different
way. The importance of advocacy and getting people to work on the agreed upon problem can make
solutions team-based and successful.
We have been looking as a department at our strategic plan and updating that. One of
the areas that we wanted to make sure that we included was our values and some
concepts around health inequities....We do have in our public health system, emergency
medical services. They oversee all of the ambulances in the County. It is a very different
culture in that group compared to the rest of public health. They are much more coming
from a paramedic or military or law enforcement type background. They really found the
words "social injustice" [incorrect]. "Oh, we don't have social injustice in our County".
There was a lot of reaction to it. It was very interesting to me. There is different
subculture within our Public Health Department. Some just don't see it that way.
Leaders recognize the importance of teamwork in strategic planning (Berwick, 2011; Porter O-Grady &
Malloch, 2016). They know how to create an environment where their team members may express
different opinions. In this case, the differing opinion was an understanding of the basic problem issues in
the County. The belief by some that social injustice does not occur in a large, multicultural urban county
in this country indicates a breakdown between these team members. Leaders are prepared to introduce
evidence and education that can bring the team together.
Some DNPs came into the program with a stated goal to improve their leadership skills and increase
their voice and credibility. This clinical manager describes the need to complete the classes and then get
the degree as it will provide her with the knowledge and perhaps increase her credibility so that she can
improve patient care in her area. Multiple leadership skills are mentioned in an integrated way.
My focus on doing the DNP was to increase my voice and presence in particular meetings
that would improve our STEMI* program and improve delivery of patient care. It has
allowed me to attend County based EMS meetings in a role as a clinical expert and I'm
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recognized in those settings. It also allows me to deliver current evidence-based research
directly to my staff and implement the new changes into those our current policy and
procedures. So it's given me the opportunity to really expand my role in a critical care
setting. Rather than just a primary nurse working as a critical care RN, I get the
opportunity to be in advanced settings where policy changes are made.
Newly gained leadership abilities and credibility create new possibilities. Some participants went into
the program with this very specific goal in mind because they wanted to change policies and procedures.
Clinical experts often know what needs to be done, but unfortunately decision-makers may not be
listening. Being able to speak up for a group, an idea, or a change creates new professional
opportunities. Advocacy like this requires courage and confidence. Also, the credibility that comes with
the title "doctor" aids in providing courage and confidence.
In another situation but also with a public health DNP nurse practitioner there is ample opportunity to
advocate.
People [now] want to hear what I have to say. It's a good feeling. I feel good about that
and then my patients benefit, because I am more of an advocate.
Many have considered participation or actually participate at a statewide and national level. Three will
be going to Washington, D.C. either to present or meet with policymakers about homelessness,
transitions of care, or leadership. Some participate in conference planning for national organizations,
thus influencing the flow of information to other professionals.
Some use their newly found systems thinking and problem solving skills in local problems. One used her
leadership skills to address a department wide problem that was impacting care delivery. The systems
process included identifying stakeholders, identifying the breakdowns that led to department
inefficiencies and affected patient care outcomes and setting new agreed upon goals. The project
required planning, a timeline, and group agreement that the problem wasn't going to be solved that
day.
The goals were to have more time to give better patient care, so that you feel better
about your job and not wasting- a bunch of things. We got the group together and very
systematically went through and used a lot of things, like different nursing theories, the
leadership class, even from the finance class. We were just kind of looking at things like
bang for your buck. Does this really make sense and return on investment? ... [We
identified] workflow and barriers, things to make them feel better, and also we engaged
the staff....There are a lot of things that I felt like I learned in the DNP program that
helped. For a group to gather in a cohesive way and actually have some outcomes that
they were very happy with changed the morale on the unit.
Complex problems abound in healthcare requiring multiple integrated, dynamic leadership skills
especially systems thinking. Systems thinking requires recognition of complexity and using complex
relational models to provide new ways of seeing a bigger picture and gaining a broader perspective
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(Porter O-Grady & Malloch, 2016). One student mentioned the ecological theory that helps her to see
how systems impact different areas, an essential part in solving community health problems. Computers
and informatics are instrumental in helping leaders to identify and solve problems. Systems thinking
requires that you know your job, you know your profession, and you know the variables that may be
involved. In this quote, the participant understands the impact of systems thinking. Her knowledge of
the system allows her to facilitate dialogue between staff, physicians, and directors. She doesn't solve
the problem herself but links the stakeholders so that they solve the problem for themselves.
Understanding a bigger picture of how things work that you can really have an impact. It
was about "holds" in our ER our pediatric psych patients. I'm like, "Okay, let's look at
this. What's the problem? Let's drill down". So I was able to kind of help them think
through what would be the best way to work with the city for our patients. It's an
ongoing process plus I'm on that board which has... psych services for allotment. Some
psych services for children in Santa Cruz County. And so I was able to say, "Oh, I have this
resource here and you can talk to them". Not that I was the expert in the field, I think
that community wise it has helped me to help the community in that way with different
things that are related to the work.
She readily admits that she is not an expert in the field but realizes that she doesn't need to be if she can
communicate and connect the right people. She uses her problem-solving skills to help them "drill
down" on the problem. She then gets them to determine the desired goal that would work for their city
and for their patients. She recognizes the value of having involvement in the big picture allows her to
direct stakeholders to the right resources to solve the problem.
Yes, our DNP graduates are prepared to lead
The DNP Class of 2014 graduates are not only prepared to lead, but are leading. The program
contributes to at least two of the IOM Future of Nursing recommendations. It develops skills in our
students that support project management and empowers them to start innovative projects and even
become entrepreneurs. And it provides them with the required attributes to lead change and advance
health in the state of California.
Notably our leaders work across systems, in the community, in acute care, in academia, and in local and
state organizations.
The following examples demonstrate who our DNP graduates are as leaders. Only six examples are
presented here, but most of our graduates are leading in some way.
Dr. Praba Koomson, Director of Advanced Illness Management (AIM) at Sutter Health Northern
California, is one of three leaders for a new program which manages the transition of the patient out of
acute care, into chronic care, and appropriate follow through including the use of palliative care, long
term care, and hospice. The program reaches into many parts of northern California.
Dr. Sharon Castellanos, a nurse practitioner, founded and leads a non-profit, Brandon's Crossroads, Inc.
This is an educational project that grew from her DNP capstone project. Working in the San Jose
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Eastside Union School District, Sharon and her team increase awareness around organ and tissue
donation. She provides a culturally sensitive educational program directed at Hispanic youth, so they can
make informed choices around organ and tissue donation when they apply for their driver's license.
Sharon performed a pilot project at three high schools. Upon completing her degree, officials from the
school district asked her if she could expand her program into the additional 10 high schools. Her vision
is to expand this program statewide.
Dr. Christopher Patty coordinates the medication safety program at Kaweah Delta Medical Center and
its affiliates. In that role he routinely works with multiple disciplines to solve medication safety issues.
His DNP project was on using a unique method of identifying ICD-9 codes that would indicate adverse
medicine events. He is constantly looking at ways to improve processes. He now speaks locally,
statewide, and nationally on the use of coding to identify events and also on methods of decreasing
nursing workload and distractions through improvement of processes. He also holds a part-time faculty
position. Whether he is with his students in a classroom, online, giving presentations, displaying posters,
publishing, or sharing information with community members, he has learned the skill of disseminating
information.
Dr. Lisa Radesi is the Campus College Chair for the College of Health Sciences and Nursing for the
University of Phoenix. She oversees three learning centers in Fresno, Bakersfield, and Visalia. She is
responsible for three different nursing programs and two health administration programs. Following the
program she moved from practice into academia and now feels that she can influence more people into
nursing leadership than she ever did. Her love of teaching and ability to engage students through her
stories and role modeling instills the best of the profession in her students.
Dr. Susan Herman is the Magnet Program Director at Lucile Packard Children's Hospital and is also
President of the Association of California Nurse Leaders. She entered the DNP program as a recognized
leader in the profession. Her doctoral project was on transformational leadership. She is committed to
empowering nurses in her organization to be leaders. She continues to apply evidence-based practice,
publish, and do podium presentations, all with the goal of improving patient outcomes.
Dr. Diana Cormier is a neonatal clinical nurse specialist who works at Community Regional Medical
Center in Fresno. She has been instrumental in transitioning a 19 bed special care unit to an 84 bed level
III nursery over the last five years. The transition provided multiple opportunities to educate and to
establish strong multidisciplinary relationships. Her DNP project on cue-based feeding led to a practice
change in her unit.
The DNP as a Role Model
Role modeling has been described as an attribute of leadership (Chisholm, 2013) and is associated with
mentoring and motivating. The participants in the study recognized the responsibility of being a model
for the profession. With so many graduates connected to practice and academia, they have multiple
opportunities to demonstrate what it means to be a nurse.
And we're setting a precedent for these new nurses that are coming through even my
BSN students that I teach, they need to be good at what they're doing, they need to be
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compassionate, they need to think about this other than this great paycheck they're
going to get. I can't change everyone's mind, but I want to see a different way about
nursing and understand that there can be a different way about nursing.
There are a variety of people to whom they mentor or model behavior. Some of the alumni mentor
Master's nursing students and some mentor master's FNP students by supporting the students through
their projects. One DNP who specializes in mental health makes it a point to meet with the person
running The Office of Special Services at her daughter's school and takes the time to talk about issues
such as pediatric mental health. She hopes to increase her awareness so that she can meet the needs of
the children in the school district. A few DNPs are in management of staff development within facilities.
They are working with clinical educators to improve in house teaching and helping the educators to
choose higher-level objectives which are more appropriate in the practice setting. One wanted to
motivate those who directly report to her to do more teaching, so she took a role in teaching a class to
model the behaviors that she desired. By working together she found that many of them were amazing
as teachers and they were happy and excited to be included as part of a team. When they were DNP
students, three had baccalaureate students working with them on their DNP capstone project. This
resulted in the students understanding what a DNP does and inspired them to embark upon a path to
graduate school.
The impact of being DNP who embodies the traits and skills gained over time and in the program is
great. The impact of the DNP program is that the DNP has a foundation in clinical nursing coupled with
newly developed skills that they can use to powerfully influence inspire and motivate others.
When I had my interview for the program, one of the things that I mentioned there was
that of being a role model. I debated with my husband back-and-forth, because I come
from such a large family. Since the inception [of the program] and my graduation, I have
a nephew who is an RN, I have a nephew who is an LVN and he has become an RN, four
nieces and nephews who are working LVN's, and another niece who is going to be
completing the RN program. They have mentioned that the reason they are doing this or
have pursued it is because of what they've seen.
These DNPs, with confidence, credibility, and a voice, and so much more, realize that they can change
health care. Whether they are inspiring families or students for coaching and mentoring staff nurses,
they are sharing what they have learned or convincing others to participate in higher education. They
are influencing the profession in a positive way.

The integration of evidence into practice, education, and the community
Using evidence based practice (EBP) was mentioned by nearly all participants in the study. In fact EBP
was explained in numerous stories and is difficult to separate out because it is an integral part of the
DNPs practice. Participants also reported that they are creating evidence, though not one of the
required expectations of the DNP essentials (AACN, 2006). Sometimes when DNP students look for

33
evidence, it is not there and they have to design new research. This has led to several small studies and
their subsequent application to practice (See Appendix A for full listing).




One participant who is an educator in the community college system found that using the
electronic medical record in the simulation hospital (in school) helps students to improve their
accuracy in charting vital signs and intake and output (Mountain, Redd, O'Leary-Kelly, & Giles,
2015).
Another reported that she is now using her own culturally competent and evidence based
effective curriculum on organ and tissue donation in the high school setting.

Those in teaching have the opportunity to teach all levels of nursing students the importance of
evidence-based practice. One participant discussed the concern that she faced when teaching a class
toward the end of a Master's program. She was surprised to find that the students did not seem to be
aware of the importance of evidence-based practice. She not only spent the time to explain it to
students, but she also intends to discuss her concern with her colleagues.
DNP graduates in the clinical areas pointed out that they are now the "go to" people when information
is needed. They report having the skill set to look at research and determine what the researchers'
intent was, carefully looking at the research, determining its reliability and validity, and whether it
should be applied in the work setting.






A clinical leader explained how she helps to improve outcomes by using evidence. "But I don't
directly provide patient care so I just provide support, data, and evidence, and coaching to the
staff nurses to improve our patient outcomes."
One participant in the study related how translating research on cue based feeding in the
neonatal intensive care unit changed practice in her unit. She searched the literature for a cue
based feeding protocol and found one published by Newland at Baylor (2012). The decision to
use this protocol was because it was adaptable to her hospital's electronic health record. She
was granted permission to use it. After obtaining the protocol she engaged physicians and had
some of them change their order set. Since then, physicians have universally agreed to initiate
feedings on all babies based on cues.
Another clinician realized that to gain credibility and be seen as a clinical expert, she had to
master the evidence in her clinical area. She stated this as the main reason for entering into the
DNP program. The outcome is that she has been able to expand her role in the critical care
setting. Physicians have voiced support of her focus on current evidence-based practice.

When evidence was shared at meetings, translated into practice or used to make a case for change the
DNP was accepted and given more credibility.
Dissemination of Evidence
Not only did the DNP's use evidence in their everyday work, but they recognized the importance
of disseminating and sharing evidence as is reflected in the number of articles, poster
presentations, and podium presentations scheduled or completed (Appendix X). By
disseminating their research they reach into other practices, systems, and the community. The
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realization of the professional responsibility of dissemination of information is stated well by
one of the participants.
You sit around knowing stuff by yourself in a dark closet, and that is not going to drive
the health system forward. People have to know what you know and you have to try to
influence practice.
One graduate is disseminating information on discontinuing the practice of subcutaneous double insulin
verification based on evidence in the literature. This contributes to a practice change for nurses.
Coming up in the end of April, I'm going to University of Iowa and I'm doing a podium
presentation there at their evidence-based practice conference... I found an interesting
way to use this discontinuing the double insulin verification theme... They are seeking
interventions that would reduce nurses' workload.
One study participant was encouraged by another one to present at an advanced nursing practice
conference in Canada. Both submitted abstracts and both were accepted. They presented the results of
their DNP projects.

The Importance of Continuous Lifelong Learning
Leaders understand the importance of continuous lifelong learning. Many of the graduates of the Class
of 2014 had been in practice for years prior to returning to the program. The average years in practice
prior to starting the program was 20 years. Yet, they returned to school. Following the program many
have taken a well-deserved rest from the rigor of the program. However a few continued their learning.





One has completed "Successful Aging Virtual Mini-Fellowship Program Graduate" at Stanford
University School of Medicine. This same graduate is now enrolled in a nurse practitioner
program. She has designed an educational path that will result in better care for her population.
Another has completed an online course from Rutgers University on Global and Women's
Health: Economic impacts.
Another is participating in a Stanford Program on Leadership Transformation.

One study participant summed up feelings about continuous learning in the following quote.
I feel that I have a stronger passion, almost a draw, to read as much as I can, to learn as
much as I can. I find intentional time to look at a variety of media, whether "TED talks",
which I started into in school, or searching the literature or going outside the nursing
profession or trying to read things from nursing icons that were identified through my
doctoral work....And my theme for my year as president [of the Association of California
Nurse Leaders, ACNL] is based on Jim Collins’ work as well as the Kouzes and Posner
work on transformational leadership....So I'm continuing to push through as much as I
can and every venue that I can, the work that I've done for my doctoral work.
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Discussion
Not every quote and story is included. Not every student had the same experience. The questions in this
study were asked to determine the impact and outcomes of the program. The questions are open ended
and not leading. When a subject was brought up by the participants, follow up questions were asked to
attempt to uncover more in depth information. For example no one brought up the subject of
informatics as it was taught in the program. When I discussed this with an informatics expert and former
graduate, she explained that informatics is a tool. It is obvious everyone learned word processing,
learning management systems, had experience with SPSS and spreadsheets, mastered presentation
software and knew how to work with data. But these are all viewed as a means to an end and that
expertise is now embodied into performance.
This study provides baseline information that can be built on over the years. There were some students
who are not clear of impact or outcomes yet. Their interviews described what they were doing but did
not offer particular insights about impact and outcome. A longitudinal study that observes these
participants over time may illuminate additional changes.
In looking for a metaphor for this program the writer of this
report came up with two very different ideas. One depicted
people filling the "quality chasm" with bricks. Each DNP
contributes to the filling of this chasm with ideas on
changing practice, improving safety, and providing
equitable healthcare. The chasm is larger than depicted in
this photo, but the work of the DNP's nationally provides
many building blocks for our healthcare system. The DNP
program is one of nursing's answers to the questions and
recommendations of the IOM reports.
The other metaphor is an exploding star. The DNP student
comes into the program with a rich background in practice
and some interest in a particular specialty, if not as an
actual
expert in
that specialty. The DNP program provides a catalyst for
the student. Four participants in the study actually used
the word "catapult" for describing the transformational
process that they went through. One student stated in
her interview that they were more different now than
when they started the program. These differences may
DNP
represent the growth in their abilities applied to their
specialties.
Compared to other fields of study, the work of the DNP
is diverse. Furthermore, diversity is so evident in this
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program in so many ways. The students have their own area of practice. They were supportive and
encouraged each other's expertise. They are interested in seeing each one of them succeed, because
there is a recognition that the success of any one of them affects healthcare. The effect of all of them
succeeding and their DNP partners throughout the country succeeding has a huge impact on healthcare
nationally. The exploding star indicates the continuous motion that they are going through and it is not
clear what impacts any of them will make in the future. But it is clear that they are bright, they light the
way for others, and are already making an impact.

Conclusion & Recommendations
The CSUNCCDNP Program is successful in producing advanced practice nurses to meet the
needs of the state of California. This report makes visible the impact, value, and outcomes of
just the Class of 2014. Early data show that future graduates are producing similar results. The
program is affordable and online allowing students to work full time. It produces leaders
through strengthening their knowledge base. By bringing current evidence into practice in
multiple settings, it influences practice and healthcare performance. Innovative projects are
groundbreaking and have made an immediate difference to their community.
Recommendation: Continue the Doctor of Nursing Practice in the state system.
The program is producing educators in colleges, universities and healthcare facilities. Effective
education that reaches into all sectors of the California system improves the system. The
graduates of this program are competent in planning, problem solving, designing, and delivering
education. DNP graduates who are in community or industry positions may make considerably
more than those in the college or university. This is a concern if we want to retain DNPs in the
academic setting. This conclusion is based on a small sample.
Recommendation: Further salary studies statewide and more data are needed.
The program is producing recognized leaders in the community, public health, healthcare
facilities, and academia. As the DNP propels in their own specialty, attention needs to be paid to
creating or finding an organization where these leaders can meet and retain their specialty, but
be inspired, encouraged, and supported by like-minded people. Many states have started
organizations toward this end (Minnesota, Massachusetts, Washington and more)
Recommendation: Explore appropriate California nursing organizations for a suitable fit,
encourage membership. If no suitable organization can be found, consider starting one.
The DNP programs across this country are revolutionizing the way that health care is being delivered
and supporting safe, effective, efficient, patient centered, evidence-based, and equitable healthcare.
Further study and long term follow up with CSU graduates will uncover various subtle and unsubtle
effects of this new degree.
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Appendices
Appendix A Capstone Projects
DNP Student Name
Analiza
Baldonado
Praba

Koomson

Korinne
Sharon

Van
Keuren
Castellanos

Diane

Crayton

Mercy

Egbujor

Susan
Patricia

Herman
McQueen

Dorothy

Moore

Cindy

Mekis

Maxine

Rand

Lisa
Carel

WalkerVischer
Mountain

Suzette

Urquides

Laura

Brunetto

Denise

Lack

Diane

Cormier

Lisa

Radesi

Margie

Jessen

Project Title
Pilot Study: Avoiding Readmissions of Heart Failure Patients Across
Transitions of Care
Reducing Unplanned 30-day Hospital Readmissions for Congestive Heart
Failure: A Quality Improvement Re-Engineering of a Collaborative
Transitions Model for Home Health Services
A Period Prevalence of Perinatal Substance Exposure in a Tertiary Care
Center in Northern California
Intent of High School Hispanic/Latino Adolescents Toward Tissue and
Organ Donation: A Study of the Impact of a Culturally Sensitive
Educational Intervention
Behavioral Health Hospitalizations in Stanislaus County: Are
Demographics and Clinical Characteristics Predictors of Readmission
Rates?
Backpack Homeless Healthcare Program: What Knowledge, Attitudes and
Skills Do Backpack Homeless Healthcare Program's Multidisciplinary
Teams Believe are Critical in Order to Provide Effective Patient Centered
Health Care Services to Unsheltered Homeless Population in Santa Clara
County?
An Analysis of Nursing Transformational Leadership Practices
Assessment for Readiness to Change in Self-Care Behaviors Related to
Exercise in Adults with Intermittent Claudication
Chronic Non-Cancer Pain in ED: Assessing Nurse Perceptions and Beliefs
for Practice Improvement
Identifying Active and Latent Threats Through In Situ Obstetric
Hemorrhage Simulation
The Effect of a Kaiser Permanente Evidence-Based Early Mobility
Intervention on the Level of Function in Acute Intracerebral and
Subarachnoid Hemorrhagic Post-Stroke Patients on a Neurointensive
Care Unit
The Experience of Latino Parents of Hospitalized Children During Family
Centered Bedside Rounds
Electronic Medical Record in the Simulation Hospital: Does It Improve
Accuracy in Charting Vital Signs, Intake, and Output?
Assessment of ST-Elevation Myocardial Infarction Treatment Times of
Adult Patients Directly Transferred to the Cardiac Catheterization
Laboratory versus the Emergency Department
To Describe the Implementation of a Social Environmental Screening Tool
Into the Public Health Nurse Assessment and Describe the Documentation
to Inform Policy and Population Interventions that Address the
Environmental and Social Determinants of Health
Increasing the Initiation and Duration of Breastfeeding in a Rural California
County
The Impact of Cue-Based Feeding Protocol on Premature Infants'
Outcomes and Length of Hospital Stay
Identifying Barriers to Successful Interventions for Pediatric Septic Shock
Patients Found in Non-Pediatric Emergency Departments
Development, Implementation and Analysis of a System of Quality
Improvement Related to the Effectiveness for Examiners Who Have
Completed the Pediatric SANE Course Taught by CCFMTC Course
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Mary

Jimenez

Christopher

Patty

Debbie

Tuttle

Nisha
Denise

Nair
Dawkins

Sandra

Loehner

Stacy
Andrea
Janice

Wise
LeeRiggins
Sanders

Sean

Skinner

Stacy

Manning

Self-Reported Neurogenic Bowel and Bladder Management In Acute
Hospitalized Chronic Spinal Cord Injured Patients: Its Role in Clinical
Practice
Use of Novel Methods to Detect Adverse Drug Events in a Community
Hospital
Development of a Creative and Innovative Presentation Technique for
Outpatient Medical Oncology Education Targeting the Most Common
Symptoms of Cancer and Chemotherapy Treatments and Common
Questions Asked by Cancer Patients Undergoing Active Treatment
Risk Assessment Strategy for Late Preterm Infants
Evaluating Pediatric Nurses’ Clinical Knowledge and Skills with HighFidelity Simulation During a Mock Code - A Pilot Project
Long Acting Reversible Contraceptive Methods, Same Day Initiation and
Early Removal
Gestational Diabetes in a Military Population
Structural Empowerment: Nurse Practice Review Process Pilot
Women Substance Use: A Multidimensional, Evidence Based Treatment
Approach
Will Family Nurse Practioners Increase their Use of Exercise Prescriptions
Due to the Use of More Comprehensive Physical Exercise History-Taking
Tool During Intake?
Early Intervention & Education in Newly Diagnosed Cervical Cancer
Patients: A Meta-Analysis
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Appendix B Qualtrics Survey Questions
1. What is your name? (Optional)
2. In what term did you graduate?
3. What is your age group?
4. As a graduate of the DNP program, how would you rate the program's effectiveness in improving your
ability?

to provide safe, effective
and efficient care with the
scope of advanced nursing
practice

to develop effective
strategies to ensure the
safety of patients and
populations

to critically analyze
literature and develop best
practices

to translate research into
clinical practice

to measure patient
outcomes

Very
Ineffective

Ineffective

Neither
Effective nor
Ineffective

Effective

Very Effective

to provide
safe, effective
and efficient
care with the
scope of
advanced
nursing
practice

to develop
effective
strategies to
ensure the
safety of
patients and
populations

to
critically
analyze
literature and
develop best
practices

to
translate
research into
clinical practice

to
measure
patient
outcomes

to provide
safe, effective
and efficient
care with the
scope of
advanced
nursing
practice

to develop
effective
strategies to
ensure the
safety of
patients and
populations

to
critically
analyze
literature and
develop best
practices

to
translate
research into
clinical practice

to
measure
patient
outcomes

to provide
safe, effective
and efficient
care with the
scope of
advanced
nursing
practice

to develop
effective
strategies to
ensure the
safety of
patients and
populations

to
critically
analyze
literature and
develop best
practices

to
translate
research into
clinical practice

to
measure
patient
outcomes

to provide
safe, effective
and efficient
care with the
scope of
advanced
nursing
practice

to develop
effective
strategies to
ensure the
safety of
patients and
populations

to
critically
analyze
literature and
develop best
practices

to
translate
research into
clinical practice

to
measure
patient
outcomes

to provide
safe, effective
and efficient
care with the
scope of
advanced
nursing
practice

to develop
effective
strategies to
ensure the
safety of
patients and
populations

to
critically
analyze
literature and
develop best
practices

to
translate
research into
clinical practice

to
measure
patient
outcomes
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to design, implement, and
evaluate quality
improvement measures

to provide
safe, effective
and efficient
care with the
scope of
advanced
nursing
practice

to develop
effective
strategies to
ensure the
safety of
patients and
populations

to
critically
analyze
literature and
develop best
practices

to
translate
research into
clinical practice

to
measure
patient
outcomes

to provide
safe, effective
and efficient
care with the
scope of
advanced
nursing
practice

to develop
effective
strategies to
ensure the
safety of
patients and
populations

to
critically
analyze
literature and
develop best
practices

to
translate
research into
clinical practice

to
measure
patient
outcomes

to provide
safe, effective
and efficient
care with the
scope of
advanced
nursing
practice

to develop
effective
strategies to
ensure the
safety of
patients and
populations

to
critically
analyze
literature and
develop best
practices

to
translate
research into
clinical practice

to
measure
patient
outcomes

to provide
safe, effective
and efficient
care with the
scope of
advanced
nursing
practice

to develop
effective
strategies to
ensure the
safety of
patients and
populations

to
critically
analyze
literature and
develop best
practices

to
translate
research into
clinical practice

to
measure
patient
outcomes

to provide
safe, effective
and efficient
care with the
scope of
advanced
nursing
practice
Survey Powered By Qualtrics

to develop
effective
strategies to
ensure the
safety of
patients and
populations

to
critically
analyze
literature and
develop best
practices

to
translate
research into
clinical practice

to
measure
patient
outcomes

to analyze the costeffectiveness of practice
initiatives

to evaluate information
systems and patient care
technology

to influence health care
policy, educate others
about health disparities,
and advocate for social
justice

to demonstrate leadership
skills to ensure patient
outcomes, enhance
communication, and create
change in healthcare



5. List the institutions where you are currently working
6. Briefly describe your current job (job title and brief description)
7. If your position has changed from the time you entered the DNP program please list your former title
8. List any other job titles you have held since graduation
9. Indicate the category that best describes your current employment or activity
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Employment, full-time paid
Employment, part-time paid
Additional graduate or professional school, full-time
Additional graduate or professional school part-time

Volunteer activity
Starting or raising a family
Other

10. If you currently have a job offer or permanent employment, please describe
Company or institution
Location
Position or Title
Annual Salary
What is the name of your immediate
supervisor?

11. Do you intend to teach nursing either full time or part time as nursing faculty at sometime in the future?
Yes, as soon as I find a position
Yes, at sometime in the next 2 years
Yes, at sometime in the next 5 years
Yes, in the distant future
No

12. If you are already teaching or have been hired to teach at a community college or university, please state the
name of the school.
13. Are you or do you plan to work in
A medically underserved community
A primary care setting
Rural area

14. What would you like to tell the state legislators about this program?
15. How will you influence the practice of others?
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Appendix C Qualitative Interview Questions
Interview Guide
1. Please discuss your practice setting
2. Identify how the DNP has impacted you in this setting
3. Please describe any other areas where the DNP has impacted your performance
4. Describe and discuss any processes and skills that you learned that you are using in your practice
5. Are there any innovations in leadership, practice or education that you can directly relate to your
work or as a result of the DNP program, project? Please describe.
6. Can you explain any outcomes (personal, practice, or professional) that have occurred as a result of
the DNP program or project?
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Appendix D Degree to which Essentials were met
Essential

#1 Provide safe, effective, and
efficient care with the scope of
advanced nursing practice
#2 Develop effective strategies
to ensure the safety of patients
and populations
#3 Critically analyze literature
and develop best practices
#4 Translate research into
clinical practice
#5 Measure patient outcomes
#6 Design, implement, and
evaluate quality improvement
measures
#7 Analyze the costeffectiveness of practice
initiatives
#8 Evaluate information
systems and patient technology
#9 Influence health care policy,
educate others about health
disparities, and advocate for
social justice
#10 Demonstrate leadership
skills to ensure patient
outcomes, enhance
communication, and create
change in healthcare

Very
Ineffective

Ineffective

Neither
effective
or
ineffective

Effective

Very
Effective

0

1

5

9

6

21

3.95

0

1

1

10

9

21

4.29

1

0

0

7

13

21

4.48

1

0

0

7

13

21

4.48

1
1

0
0

0
0

12
10

8
10

21
21

4.24
4.33

1

0

4

11

5

21

3.90

0

2

2

12

5

21

3.95

0

1

3

7

10

21

4.24

1

0

1

5

14

21

4.48

Total

A
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Appendix E What would you like to tell the legislators about the program?
Text Response
 Doctoral education for nurses is essential in the current healthcare environment. An affordable
option such as the CSU system opens the door for more students who would be priced out of
the private schools. This program prepared me well for my new leadership position. I have the
opportunity to impact nursing practice at a high level.
 The Advanced Practice Nurse is an essential component of an integrated delivery system. As we
continue to focus on quality and cost-effectiveness in managing chronic care populations with
multi-system organ involvement and complex medication requirements, the APN represents a
key team member in the provision of care. The APN is adaptable and best equipped in
managing transitions of care and reducing hospital readmissions. The educational advancement
of the APN must be supported by California state legislators to ensure that vulnerable
population healthcare needs are addressed and supported, particularly in light of our
geographically expansive state with pockets of underserved populations. The NorCal DNP
Consortium meets the needs of students residing as far north as Sacramento and as far south as
Clovis and provide an affordable mechanism for achieving a doctorate in nursing degree.
 The NorCal DNP program provided high quality education that thoroughly prepared nurses to
make meaningful change in the community, state or nationally. The program elevates the
profession of nursing by providing exceptionally stimulating coursework, a scholarly
environment, mentoring, and a framework in which nurses can develop talents and challenge
themselves. The program cultivates professionals who are diverse, systems thinkers that have
the capacity to analyze situations and make significant contributions in complex systems.
 It's awesome. We are in dire need of nurse leaders in the valley and with the DNP program,
things are looking up.
 The support of this program provides vital preparation for nurses engaged in influencing the
future of health care in California.
 The San Jose State/Fresno State DNP program is well worth the time and money I invested in it.
Going through the program changed my life immensely. I am a confident Advance Practice
provider and leader. I am no longer afraid to share my opinion. I am now a doctor--though not a
medical doctor, but a doctorate prepared Advance Practice primary care provider with 14 years
of clinical experience. I no longer feel the need to explain to my patients that I am only a nurse
practitioner. I now feel educationally adequate when I am among other professionals with
doctorate degrees. Furthermore, I believe that the teaching skills I learned in the elective
teaching class I took while in the program prepared me to be a better trained preceptor and
mentor. The DNP program's rigorous curriculum also provided me the opportunity to explore
my passion for teaching which I hope to pursue in the near future. Also, I believe that I am now
a confident communicator. I have been selected for many public speaking engagements since
my graduation from the DNP program. Since graduating from the DNP program in 2014, I have
presented my Capstone Project in many conferences both locally and nationally. I presented a
poster of my Capstone Projected at the 2014 National Health Care for the Homeless Conference
& Policy Symposium. I was a podium presenter at the 2014 Regional Health Care for the
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Homeless Conference held at UC Berkeley. I also presented on the role of Advance Practice
Nurses at the California Nursing Student Association (CNSA) convention held in Pomona in 2014.
I will be presenting a podium presentation at the 2015 National Health Care for the Homeless
Conference & Policy Symposium in Washington DC in May 2015. I will also be presenting a
podium presentation at the upcoming VITALS 2015 (formerly known as America’s Essential
Hospitals) in San Diego in June 2015. I credit all these recognitions and presentations to the
skills I gained from the well-rounded curriculum taught by some of the best professors in the
business of training future minds. I have been recommending this program to other nurses.
This program is the essential to the future of nursing.
Nursing is an integral part of the health care team. For nursing to continue to hold a relevant
position in the changing health care environment, leaders, educated at the doctoral level need
to become and remain players in health care negotiations. This program opens up this type of
opportunity for already practicing clinicians who are then able to relate health care reform,
patient outcomes, and evidenced based research to clinical practice for themselves and others.
The DNP program was an excellent way to excel in my education efforts.
The program did prepare me to teach better in the hospital and college setting. I had no
previous preparation prior to this program. The formal structure of the program helped me to
become a better clinical instructor and hospital educator.
DNP should be mandatory for NPs.
This was a very affordable, well managed DNP program that has many benefits to the nursing
profession and community at large.
The disparity of roles of Nurse Practitioners as perceived by physicians and nurses.
The program is developing leaders in healthcare and future nursing faculty to serve in the San
Joaquin Valley.
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Appendix F How do you influence practice?
14 Participants

















As the director for the center for nursing excellence I impact the education opportunities
provided at LPCH as well as policy that drives nursing practice.
Improve quality of public health nursing services.
Through leadership, mentorship, role modeling, education, and evidence-based publication.
The education and experience from the program provided a solid background in nursing science,
research and analysis, systems thinking, and leadership. This coupled with the other course
work in technology, healthcare policy, finance and education, gave me the background to
meaningfully contribute to solving a myriad of healthcare problems. The credibility that was
afforded from obtaining the degree, and projects that I completed during the degree, has been
crucial in impacting the practice of people with whom I interact. Since earning my DNP I have a
greater responsibility to transform care in any way I can.
Systems perspective and evidence-based practice.
I believe that more nurses that I work with see me more as a leader and a role model. The two
NP students who I have precepted since graduating from the DNP program have told me they
intend to continue to the DNP program after graduating from their Masters program.
Stressing the importance of evidence-based research both in my clinical practice and in my
teaching.
Being in academia now I have been able to influence others to further their education and
actually show them that it is possible to work and have the opportunity to go to school.
I have been collaborating more with hospital educators to create learning activities at the
application level of Bloom' S Taxonomy, instead of at the lower "knowledge" level.
Doctoral degrees gain respect.
Educate and develop nursing leaders.
Collaborating with all members of the team (housekeeping, administrative, and medical) with
respect and opening in any form.
Being a nurse educator (undergraduate and graduate program), and serving on practice
committees to change patient care policies.
Through teaching.
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Appendix G List of students with publications and more

Analiza Baldonado
Baldonado, A., Rodriguez, L., Renfro, D., Sheridan, S. B., McElrath, M., & Chardos, J. (2013). A Home
Telehealth Heart Failure Management Program for Veterans Through Care Transitions. Dimensions of
Critical Care Nursing, 32(4), 162-165.
Baldonado, A., Dutra, D., & Abriam-Yago, K. (2014). Model for Heart Failure Education. Dimensions of
Critical Care Nursing, 33(5), 280-284. doi: 10.1097/dcc.0000000000000071
Poster presentation proposal accepted to the America's Essential Hospitals VITAL2015. The
"Outpatient/Case Management Care Coordination" poster will be presented on June 25, 2015 in San
Diego CA
Sharon Castellanos
http://blogs.sjsu.edu/today/2014/changing-healthcare-outcomes/
http://brandonscrossroads.org/blog/research/
Podium Presentation at UCSF Research Days: Intent of Hispanic/Latino Adolescents towards Tissue and
Organ Donation: A Study of an Educational Intervention
California Student Nurses Association Conference Speaker 2014
Presented at South Bay Assembly of Nursing San Jose State February 23, 2015-pilot research "Intent of
Hispanic/Latino Adolescents toward Tissue and Organ Donation: A Study of a Culturally Sensitive
Educational Intervention"
Future scheduled presentations and information about continuing research
1. 40th annual NAHN Conference July Garden Grove CA July 7-10, 2015
2. Sigma Theta Tau International 43rd Biennial Convention November 7-11, 2015 podium, presentationpilot research "Intent of Hispanic/Latino Adolescents toward Tissue and Organ Donation: A Study of a
Culturally Sensitive Educational Intervention"
3. Kaiser Permanente Northern California Internal Review Board approval for large prospective study
titled: "Intent to donate organ/tissue, a comparison of 2 high school curriculums". currently in process
of field work completed 5 educational interventions and the other 5 high schools are schedule late
April and beginning to mid May 2015.
4. Received grant from Northern Kaiser Nursing Research for prospective study.
5. Community outreach event Brandon's Crossroads Foundation June 27, 2015- working with Hwy
Patrol, SJ Sheriffs confirmed presence/partnership, in the process contacting/partnering with SJPD and
Kaiser Public affairs as well as media.
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Diana Cormier
http://www.fri-tv.dk/video/video/ibHKsjAyoKE/DNP-Cohort-1-Diana-Cormier-Copy.html
What is cue based feeding? published in Developmental Times and corporate website
Diane Crayton
Crayton, D. (2015) Medical Emergency Department Utilization and Vulnerable Populations
Federal initiatives emphasize patients with mental health needs.
Accepted for publication Nurse Practitioner Perspective and Advance for NPs &Pas online community
Poster presentation at the 2015 Western Institute of Nursing Research Conference on research related to
Doctorate of Nursing Practice Project, Behavioral Health Hospitalizations in Central California Predictors of
Readmission, April 25, 2015 Albuquerque, New Mexico
Promoted from Assistant to Associate Professor, received tenure, at CSU Stanislaus 2015-2016.

Denise Dawkins
https://www.youtube.com/watch?v=DcnZ6RO5sCk
Kern County Advance Practice Nurse of the year, 2014
http://www.nln.org/newsroom/news-releases/news-release/2013/02/14/nln-foundation-announces2013-nursing-education-scholarship-program-promoting-academic-progression-39
Podium presentations


2015 WSCUC Academic Resource Conference (ARC), Oakland, CA April 24, 2015 “Fostering
student mentorship and success using high-fidelity simulation to promote student-centered
learning”



CAE International Human Patient Simulation Network, Simulation Conference. “Transforming
Pediatric Nurses’ explicit knowledge to tactile knowledge using High-Fidelity Simulation During
Mock Code – Our Story
April, 2014, Sarasota, Florida



CAE International Human Patient Simulation Network, Simulation Conference June, 2013, San
Francisco, CA, “Lights Camera Action use iPad/iMovie to enhance realism in simulation”

Mercy Egbujor
http://scienceofcaring.ucsf.edu/profiles-nursing/what-volunteer-clinical-faculty-do-mercy-egbujorcares-south-bay%E2%80%99s-homeless
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http://www.homefirstscc.org/2015/02/13/the-mission-of-mercy/
http://www.mercurynews.com/health/ci_24724902/doctors-are-homeless-encampments
Presentation at The 2014 National Health Care for the Homeless Conference in New Orleans, LA
Presentation July 2014 Nursing Grand Rounds, Valley Medical Center, San Jose
Susan Herman
http://blogs.sjsu.edu/casa/2014/04/22/nursing-phd-students-present-research/
http://www.nursingcenter.com/lnc/JournalArticle?Article_ID=2719879
Herman, S., Gish, M., & Rosenblum, R. (2015). Effects of Nursing Position on Transformational
Leadership Practices. Journal of Nursing Administration, 45(2), 113-119.
Marjorie Jessen
http://www.kerngoldenempire.com/story/d/story/san-joaquin-community-hospital-introduces-sexuala/34575/dYIvODpqKE-Q-ZzY8qdf_g
http://fhcfresno.org/index.php?id=14
Mary Jimenez
Poster presentation at the Fall 2013 Research Conference in Fresno, CA
Praba Koomson
Presentation at the California Hospice & Palliative Care Association, October 29, 2013
Podium Presentation at DNP Conference, October 2014 in Nashville, TN
International Conference of the Society for Clinical Nurse Specialist Education, Vancouver, Canada 2014
Presentation to the Chancellor's Office and Board of Directors, May 2014
Podium breakout session at the Eighth National Doctors of Nursing Practice Conference, September 16,
17 and 18, 2015 The DNP in chronic disease management - scholarship and innovation in applied
principles of care delivery.
Poster presentation Eighth National Doctors of Nursing Practice Conference, September 16, 17 and 18,
2015. “I need to hear your thoughts” - The art of engaging caregivers in chronic disease management
and palliative care to improve the patient experience of care.
Andrea Lee-Riggins
http://www.fresnobee.com/2014/05/07/3915159/fresno-state-awards-first-nursing.html
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https://prezi.com/dutdenipxemy/professional-role-obligation/
http://ns2.interchangesserver.com/documents/2014Posters/Lee%20Riggins%20DNP%202014%20Poste
r.pdf
Poster Presentation at DNP Conference, October 2014 in Nashville, TN
Dorothy Moore
https://www.youtube.com/watch?v=dD0_Mo05BSA
“Chronic Non-Cancer Pain in the ED: Nurses’ Knowledge and Practice" Moore, D.; Dutra, D., McCrea, L.
UCSF Research Days 2014: Bridging Research and Practice Poster Presentation, October, 2014
“Chronic Non-Cancer Pain in the ED: Are Nurses SBIRT-Ready?” Showcase of Excellence in CSU Nursing
Education and Scholarly Projects and Research, CSU Board of Trustees Meeting, Long Beach, CA, Poster
Presentation, May, 2014.
Chapter Reviewer, F.A. Davis. High Acuity Nursing: Content Review, Plus Practice Questions,
First Edition (Essman, 2014) .Review chapter for content and editorial accuracy based on professional
expertise.
Moore, Dorothy J. and Dutra, Danette K. (2015) "Commentary: Are Emergency Nurses SBIRT-Ready to
Assist Vets and other Chronic Non-Cancer Pain Patients?,"DNP Forum: Vol. 1: Iss. 1, Article 1.
Available at: http://fisherpub.sjfc.edu/dnpforum/vol1/iss1/1
Carel Mountain
https://www.youtube.com/watch?v=dD0_Mo05BSA
Poster Presenter: Chancellor’s Office Showcase of Excellence, Electronic Medical Record in the
Simulation Hospital: Does it improve accuracy in charting vital signs, intake, and output? May 2014
Poster Presenter: Revolutionizing Nursing Education: Using Interprofessional teams and
technology. Sim Memorial Hospital: An extended-duration clinical experience, July 2013
Mountain, C., Redd, R., O-Leary-Kelly, C., & Giles, K. (2015). Electronic Medical Record in the simulation
hospital: Does it affect accuracy in charting vital signs, intake, and output? Computers, Informatics,
Nursing, 33 (4).
Nisha Nair
March of Dimes Conference for Health Care Professionals 2014
AWHONN State Conference California Chapter 2014
Presentation at the International Conference of the Society for Clinical Nurse Specialist Education,
Vancouver, Canada 2014
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28th Annual Nursing Research Conference, Fresno 2014
Christopher Patty
Patty, C. and Miller, S. (2014). New approach to assessment of medication safety in a community
hospital. J Nurs Care Qual. 30(2):99-103.
Podium Presentation at UCSF Research Days: Discontinuing mandatory double verification of
subcutaneous insulin improves patient safety and nurse satisfaction
Podium presentation: Evidence-Based Practice & Nursing Research Symposium at NorthBay Healthcare
on September 5, 2014
Podium presentation "Discontinuing mandatory double verification of SQ insulin improves patient safety
and nurse satisfaction." 22nd Annual National Evidence Based Practice Conference, University of Iowa,
Iowa City, Iowa. April 24th, 2015.
Maxine Rand
Rand, M. L., & Darbinian, J. A. (2015). Effect of an evidenced-based mobility intervention on the level of
function of acute hemorrhagic stroke patients on a neuro-intensive care unit. Archives of Physical
Medicine and Rehabilitation, 2015. Article in press. http://dx.doi.org/10.1016/j.apmr.2015.02.008
A robust social and professional connection between master educator and Doctor of Nursing Practice
(DNP) student instructor: Virtual mentoring and preceptorship via distance education. Nurse Education
Today, 2015. Article in press. http://dx.doi.org/10.1016/j.nedt.2015.01.009
Influencing quality and the payer relationship with clinical business intelligence: A look at Hawaii Pacific
Health’s journey (2014 April 16). Retrieved from http://himss.files.cmsplus.com/FileDownloads/Hawaii%20Pacific%20Health%27s%20Clinical%20&%20Business%20Intelligenc
e%20Journey_1397669582393_1.pdf
ThedaCare’s clinical & business intelligence journey. (2013). Retrieved from http://createvalue.org/wpcontent/uploads/2013/09/HIMSS-CBI_2013-02-25_ThedaCare-Case-Study-FINAL.pdf
Telehealth: An affordable, measurable healthcare delivery model (2013 October 24). Retrieved from
http://www.himss.org/ResourceLibrary/genResourceFAQ.aspx?ItemNumber=23052
Clinical and business intelligence soars to new heights (2013 March 28). Retrieved from
http://blog.himss.org/2013/03/28/clinical-business-intelligence-soars-to-new-heights-with-a-lean-teamat-thedacare/
Improving stroke outcomes using data: Electronic coordination. 2012 interview. Clinical Innovation &
Technology, 2(5). 11-12.
Nursing Informatics Vignette. Improving stroke outcomes using data. (2012). Retrieved from
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http://www.himss.org/files/2013Conference/docs/Membership/contentFiles_20130225/Rand_Doming
o_Interview_Vignette.pdf
PRESENTATIONS

Leveraging the Power of Clinical and Business Intelligence. HIMSS Leadership Essentials Institute.
Banner Health, Arizona. February 20, 2015.
Clinical & Business Intelligence Symposium. Deploying C&BI to Enable the Future State of Care:
Population Health Management. Developer and Co-Moderator. HIMSS 2015.
Janice Sanders
https://livewellcentralcalifornia.wordpress.com/?s=sanders
http://www.yourcentralvalley.com/story/d/story/fresno-state-student-turnedprofessor/33965/fYuzesFSCkSrnOJEpPXlFA
Awarded CHHS 2014-2015 Faculty Technology Support Funds program to support simulation,
"Distressed Voices" curriculum into undergraduate mental health nursing.
Submitted and awarded grant from OSHPD for $704,650 over 3 years to revitalize Psychiatric-Mental
Health NP certificate program at Fresno State (in process of planning for Fall 2015).
Publication - Sanders, J. & Russler, M. (November/December 2014). Use in Pregnancy: NPs can
incorporate key strategies to reduce risk, Nurse Practitioner Perspective, 1(5), 47-49
Debbie Tuttle
Podium Presentation Advances in Breast Cancer at Infusion Nurses Society Annual Conference on May 5,
2014 Phoenix, AZ
Coordinator: for CE Offering “Breast Cancer Potpourri” at the Breast Care SIG Meeting ONS Annual
Congress, May 3, 2014 Anaheim, CA
Korinne Van Keuren
Poster Presentation at DNP Conference in October 2014 Nashville, TN
Lisa Walker-Vischer
Walker, Vischer, L, Hill, C. & Mendez, S. (2015). The experience of Latino parents of hospitalized children
during family-centered rounds. JONA 45(3): 152-7.
Poster Presentation at DNP Conference in October 2014 Nashville, TN

